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MENTAL DISORDERS AMONG THE JAMES BAY CREE 
Rev. J. E. Sarnpon, O.M.I. 
Moosonee, Ontario 


URING the ten years that I have passed among the Indians of 
the west coast of James Bay, I have on various occasions had 
the opportunity to observe abnormal psychic phenomena. I have 
studied these phenomena in order better to understand, to aid and 
to educate the people whom I have had to evangelize. Naturally 
my observations have not the value that those of a professional 
psychiatrist would have. It is only after many experiments and 
after the study of a long series of cases that I have been able to 
draw certain practical conclusions for my pastoral work. Although 
it has been by force of necessity that I have studied the cases which 
have presented themselves to me, I may add that I have done so 
with a very great interest. I have never had the opportunity of 
submitting the cases to psychiatrists. It is only at the instance of 
my friend, Father Cooper, that I present here some illustrative 
cases. 

I have come across a good deal of hysteria, particularly among 
women. Among certain individuals hysteria manifests the symp- 
toms of catalepsy, somnambulism, and complete lethargy. Cases 
of hallucination are numerous, cases of visions and obsessions 
under the form commonly known as “ Indian fear ”, or else under 
the other and less frequent form “ the Windigo sickness ”. | 
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2 PRIMITIVE MAN 


Many of the factors in part responsible for these mental disturb- 
ances are features or products of the special environment, psy- 
chology, and culture of the James Bay Cree. Among these factors 
I should be inclined to put the following : defective physical hygiene, 
malnutrition, menstrual disorders, tuberculosis, overindulgence in 
tea-drinking, inclement climate and hard environment, pathological 
heredity, the unmasking of recessive defects through close inbreed- 
ing, and, last but not least, faulty training and lack of firm 
discipline. 

The Indian is a big child, credulous, impressionable, sensitive, 
imaginative. While he is intelligent and is gifted with a marvelous 
memory, on the other hand his powers of judgment are in many 
respects little exercised and little developed. He is, in many things, 
weak in reasoning power,—this power remaining in so far un- 
developed. Every nervous shock, every happening impresses him. 
His emotivity is set in vibration, while his imagination seizes upon 
the event, magnifies it and as it were multiplies it. Even without 
such shock, his undisciplined imagination delivers itself up to the 
worst excesses, to the most foolish and most fantastic vagaries. 
These envelop and permeate the whole field of consciousness and 
block rational thought and judgment. 

It is at this point that education should come in to bring about 
the necessary mental self-discipline and to re-establish the equili- 
brium of the mental powers. But unfortunately the blind cannot 
lead the blind. It is one of the tasks of the missionary to help 
bring about this self-discipline. The Indians are, however, scat- 
tered through the bush and frequently out of reach. This work 
of education is not the work of a day but of long years. One 
great value of the school for Indian children is that they are placed 
in a new world in which their physical and mental health is looked 
after. The missionary work must be to bring health of body and 
mind as well as of soul. 

In addition, the Indian has quite a liking for these abnormal 
mental experiences and states. Fresh from his paganism, he keeps 
his flair for the marvelous and the unusual; he gives in to the 
witchery of these “ occult powers,” which he dreaded while he was 
still in his paganism, which he evoked, and to which he attributed 
a thousand and one things. His whole material, physical, moral, 
psychological and religious life was submitted to, under the power 
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AMONG THE JAMES BAY CREE 3 


of, or at least in some manner tied up with these forces. He lives 
close to the marvelous, and he is well pleased to be an extraordinary 
case that attracts interest and attention to himself. 

Here are some cases with the names of the individuals suppressed. 
I shall give the cases briefly. Were I to enter into minute detail, 
it would be necessary for me to write a whole volume. 


A. was a youth sixteen years old. He was a half orphan. His 
father was dead; his mother was not able to look after or rear 
him. Not wishing him to remain at the trading post where the 
environment was not favorable to his good upbringing, I had him 
taken in by a family, somewhat against his preferences however. 
Nevertheless he consented to go away to a distance from the en- 
campment, although not altogether willingly. Having gone away 
twenty-five miles therefrom, in the solitude that he did not like, 
he devised a means of protesting. He said he was ill. If anyone 
became interested in him, his malady would be aggravated through 
auto-suggestion and it would suddenly take on alarming propor- 
tions. A crisis of hysteria developed. Believing that he was 
under the influence of an evil spirit, two men put him in a canoe 
lying down and came with all haste to see the missionary A. was 
lying down, and was foaming at the mouth. He had convulsions, 
and was as if affected with catalepsy. He seemed unconscious. 
The canoe was there on the bank. No one dared touch the patient 
afflicted with this strange malady. Everyone in the village flocked 
around in deepest gloom. 

I gave orders to the two men to carry the malingerer up on top 
of the bank and I said to them: “ Put up quickly a tent opposite 
my hut. I am going to look after the sick man myself. No one 
will be allowed to visit him or even to remain in the neighborhood 
of the tent.” 

The tent was put up and the sick man carried into it. Then when 
{ found myself alone with A., I said to him: “ Don’t imagine that 
I believe that you are sick. What you are doing is pure comedy. 
Others can let themselves be taken in by you, but not the mission- 
ary. You will have to stop this foolishness immediately or you 
will get a whipping. You have weakened yourself by going these 
two days without food and sleep. But you are not sick. Eat and 
be quiet ”. 
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Two hours after the arrival of the party, the tent was filled with 
joyful visitors. The discs were revolving on the gramophone and 
everything seemed to be forgotten. 

The next morning the two men returned home with the patient 
whose scheme had failed. Having been outwitted in his ruse, he 
passed the winter hunting in the forest and never since that day 
has he had hysterical crises. 


B. is an Indian woman twenty-four years old, apparently in 
exuberant health. She likes work and gives herself up to it enthus- 
iastically, so enthusiastically that she neglects to drink and eat. 
She forgets that reactions always follow excesses. After a day of 
excessive work when she had perspired profusely and had become 
chilled, they gave her a little strong drink as a stimulant. A few 
short minutes after she had taken the beverage, there occurred a 
severe hysterical crisis. I was called and I treated the case on its 
merits, that is to say, I attached no importance to it. But the inci- 
dent had its effect. The shock left a lasting impression. After it, 
at intervals of a month, she experienced crises of hysteria that as 
time went on lasted longer and longer and became more and 


more acute. Her temperament changed ; she became taciturn, retir- 


ing and sullen. Her piety and religious fervor ceased. 

One day during a crisis I was called and I asked myself if there 
were not some pathological condition present. Her lips were white, 
her color cadaverous, and her respiration wheezing, but her pulse 
was normal. She had convulsions like those of catalepsy. Then 
there followed a period of calm. 

I spoke to her and she answered at once. I took her to task 
and she wept. I joked and she burst out laughing. Like a stringed 
instrument she gave out the notes that I wished her to give out. 
At last she seemingly became as if unconscious. I gave her a 
pinch on the neck with all my strength and she didn’t budge. I 
stuck a pin in her leg and she did not move. During more than 
a hour she remained in this sort of coma. 

Her psychic condition became more aggravated. The hysterical 
crises became more frequent. She lived with a woman friend. 
She could no longer come to church without being subject to this 
nervous depression which haunted her, against which she felt 
herself powerless to react, and before which she admitted herself 
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AMONG THE JAMES BAY CREE 5 


defeated in advance. In face of this strange weakness which she 
did not understand and which she neither tried nor was able to 
understand, she was passive. In this new world which encom- 
passed her in darkness she was lost and gave herself up to fatalism. 

She would come to church and sit Indian-fashion on the floor, 
preoccupied in thought and oblivious to prayer. The moment 
voices were raised in prayer or song she would feel herseif gripped, 
paralysed, enfeebled. She would commence to groan and to slump 
down. The people would take hold of her and carry her outside 
where she would soon come to her senses. 

I studied this case, which intrigued me and which went on getting 
worse. Without doubt it was an obsession, one which augmented 
and became worse and which took on troublesome proportions. I 
went to her and explained her case to her the best I could. I 
assured her that she was not really ill but that she was the victim 
of her own imagination. I tried to inspire self-confidence in her. 
Above all I demanded from her an effort of will, a promise to 
fight against the condition, with the certitude of complete victory. 
She did not want to continue to take the risk of coming to church 
but I insisted on her coming. She promised to struggle against 
this condition, although her promises were at first feeble and 
hesitant. But I did not abandon the contest so quickly, and I 
finally got from her an “I will” given without hesitation or fear. 
I assured her that the victory was won before the battle. 

On my order she sat herself not far frome me in the chapel at 
the hour of religious service. I promised her that if the hysterical 
condition returned I would be there to look after her. Then I 
insisted that she pray and sing. The service went through without 
any untoward happening and ever since that day, no return of 
hysterical crisis has occurred. 

I may add in passing that while these crises lasted, they became 
contagious. The woman companion with whom B. dwelt mani- 
fested almost the same symptoms. 


Another case. C., surnamed “ The Big Seal,” was a neuropath. 
He was a victim to dreads. He had a dread of everything. He 
was even afraid of being afraid. For two and a half years he had 
not come to church, he had not entered the trading-post store, he 
had not visited any of his neighbors. He had put up his tent 
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apart from the others. He never went out of it unless compelled 
by necessity, and even then mostly at night. He had a dread of 
being looked at. These dreads broke him down, tortured him, 
weakened him. When he appeared in public he seemed to be 
carrying the world on his shoulders; he felt himself bound; he was 
bent over though carrying no burden; he choked. The obsession 
seemed insurmountable. He admitted himself beaten and he gave 
in. The game was lost. He hid himself. His wife came to tell 
me the whole story and complained that her husband had become 
vicious, hard to get along with, cross-grained, choleric. 

I betook myself to his wigwam. I questioned him. I studied 
him. I explained to him his malady and its consequences. I used 
the greatest mildness and kindness to him. Finally I obtained from 
him a promise to visit the church after two days. 

As the moment approached, in passing near his lodge, I renewed 
to him the most convincing appeals I could make. At the first 
words I uttered, my patient covered himself nervously and said: 
“No. It is impossible, I cannot do it!” When I saw that fear 
had done away with reason, I gave in, saying to myself: “ This 
man is demented. It is better to leave him in peace”. 

Fifteen days passed and then one Sunday his wife came to me 
to make new complaints. C. had become unmanageable. He had 
taken religious objects and had thrown them in the fire. He swore. 
He maltreated his children. He gave himself up to all the caprices 
of a sick and embittered mind. 

What should I do? Evidently my tactics had to be changed. 
The obsessing idea had to be replaced by another idea. A stronger 
and more forceful idea would supplant the first. The obsession 
idea was dread. It became necessary to replace the dread by 
another idea. 

Thereupon I went to his lodge, fully determined to bring a 
change in my patient’s thoughts. On entering I said to his chil- 
dren: “ Leave here! Go to your grandmother!” They looked at 
me. I renewed the order which admitted neither delay nor reply. 
The children left. 

When the man, his wife and myself were alone, I said to them: 
“ Let us get down on our knees and pray, for the devil dwells in 
this lodge. Yes, he is here right in the midst of you. He hasn't 
fulfilled his religious duties for two years. He has profaned re- 
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ligious objects. He has scandalized his children by his swearing. 
He has beaten his wife.” And I went through the whole list of 
C.’s misdeeds. He became very angry. He seized a stick. I 
thought he was going to give me a blow. But no, he only broke 
it in two, threw one part not far from him, and kept the other part 
in his hand. 

After this rather violent introduction to the subject, I became 
more mild. I spoke to him softly. I recalled to him his happy 
past when he used to devote himself to prayer and to peace in his 
family life, before he began giving himself up to the caprices of 
his wayward imagination. Then I started in at him again: “C., I 
am going to cure you of this disease and that in spite of you. At 
two o’clock tomorrow afternoon I wish to see you at my hut. If 
you don’t come of your own accord, I am coming to you with a 
whip. Do you understand well? Do you believe that I am going 
to do this?” “ Yes,” he answered, “I know that when you say 
you are going to do a thing, you do it”. “ All right, we under- 
stand each other ”. 

On Monday, Tuesday, and Wednesday we had cold torrential 
rain. It was impossible for any living soul to go outdoors. C. re- 
mained at home. But on Wednesday afternoon, as the tempera- 
ture became milder, C. was afraid that I would turn up armed 
with the dreaded whip. He sent his wife in his stead to tell me 
that on account of the bad weather and the bad state of the trails 
he had postponed the visit until two o’clock Thursday afternoon. 
“ Very well’, I said, “ I cannot ask the impossible, but tomorrow 
without fail he must turn up”. 

Precisely at two o'clock on Thursday afternoon C. came in to 
my hut, nervous, pale, weary. We talked of a thousand and one 
things,—everything except his case. The visit lasted an hour. I 
bade goodby to him, saying, “Come tomorrow at the same hour. 
I wish to say something to you”. The next day at the appointed 
hour he was on hand. - Again our conversation lasted an hour. In 
letting him out I told him to come back Saturday. On Saturday 
we laughed and chatted, I teased him. With the return of con- 
fidence, his courage came back. ‘“ Now, C., it is understood that 
tomorrow you will come to church. Likewise each Sunday I wish 
to see you there. Moreover you are to go visit your neighbors, 
you are to go to the trading post, you are to start work again and 
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to begin a new life of happiness and peace C. was always 
thereafter faithful to his religious duty and free from the dread 
which had been hastening him to his grave. The developing psy- 
chosis would have rapidly enfeebled him and would in all proba- 
bility have ended in serious mental breakdown. 


D. was a typical case of mental disturbance among the Indians 
of Openaga. Many Indians of this region could not go hunting 
alone and could not sleep in the bush alone. They generally went 
two together. This mental condition had become as it were epi- 
demic.: The cause of the “ epidemic” seemed to me to be the 
following. This feeling of dread had developed from the con- 
versations and actions of those who had first become infected with 
it. At each visit in the course of the winter, I saw that these 
‘mental weaknesses and the number affected by them were 
increasing. 

For twelve years D. had not been able to go hunting alone, or 
to go more than a few rods’ distance from his lodge, or to sleep 
alone. During the summer of 1925 he came to the Mission. This 
‘summer there broke out among the children at Attawapiskat a 
serious epidemic of intestinal fever with diarrhea and convulsions. 
From the first day of his arrival at the mission D. pretended that 
he was suffering from a violent attack of the disease. He kept 
his bed and sent for me. I soon perceived that the disease existed 
only in his imagination. Five times was I called to give him the last 
Sacraments. I proved to my patient that he was not ill. I was 
able to make him break out in peals of laughter and to admit that 
he was not sick at all. 

For three weeks he remained abed, held there by fear. Each day 
I discussed his case with him, explaining to him what was going 
on in his mind. Little by little I got him to raise himself up and 
to walk. He obeyed. Then finally I persuaded him to leave camp 
and to go to his hunting ground. He canoed about twenty-five 
miles, but, as ill fortune would have it, he ran into a rainstorm 
which overcame him with fear. He thought that it was all up 
with him. The other members of the family paddled a hundred 
miles, with D. seated inactive in the canoe. On arrival at the 
mouth of the Openaga River he determined that he was too sick 
to travel the last five miles from there to the post. All through 
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the autumn he remained abed. After the river became frozen his 
people transported him to the post with great care, carrying him 
in a blanket. 

I saw him about the first week of December. There was no 
indication of any physical lesion. He told me about his malady, 
even to the most minute detail, including the most contradictory 
assertions. For example he asserted that he could no longer digest 
food,—for an Indian a sign of approaching death. However, on 
questioning him, I found that he drank from time to time a cup 
of Sanidoux,—the only nourishment that passed well! 

He perceived that I had little faith in his words and that his 
assertions did not elicit great sympathy on my part. He decided 
to.play a comedy. One evening he sent for me with the message 
that he was in his last moments. I went to see him, felt his pulse, 
and took his temperature, without saying anything. I had scarcely 
gotten back home when a messenger arrived bareheaded, hair flying, 
and crying out: “ D. is dead, and without the last Sacraments ”. 

I rushed back. D. was stretched out on his mat in a sort of 
coma. However his pulse and respiration were both normal. The 
whole camp was gathered about him. The women filled the tent, 
mourning and weeping. The men were outside, solemn and silent. 
His son was having hysterical convulsions and was being held by 
two men. Truly, never was such sorrow seen. 

I occupied myself with the living and neglected the “ dead ” man. 
Calm was re-established. My breviary being yet unrecited, I pro- 
ceeded to recite it to myself without saying anything more. I 
glanced at D. out of the corner of my eye. I saw him risk a glance 
at me. He looked. I asked him if he wanted to say something. 
He refused, saying that he was too weak. After some time he 
started talking. During an hour he told his story. I left the 
lodge after having made everybody break out into laughter. 

How can one cure such a case when the mental powers are so 
unbalanced? I passed many hours, I would even say days, in 
analysing this case for my own information and for the purpose 
of explaining it to my patient. Happily D. had unlimited con- 
fidence in me. Furthermore, I proceeded by the method of auth- 
ority and of suggestion. The results obtained were satisfactory. 
I not only succeeded in getting my patient back on his feet but 
even got him to go hunting alone and to sleep alone in the bush. 
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During many years he retained a fear of becoming ill. When- 
ever the government physician was passing through, D. would 
always come to me to consult me first as to whether it would be 
necessary for him to go see the physician. I would banter him, 
sending him back home reassured and strengthened in his self- 
confidence. 


A case of hallucination. E. is of a nervous, timid, and impres- 
sionable nature. He speaks with difficulty and stammers. When 
one looks at him, he seems as if he wished to melt or to be a hundred 
miles away. 

One day he went duck-hunting, accompanied by his wife. Hav- 
ing arrived at the moor where he was to put up his blind, he made 
tea. While his wife was preparing their frugal repast, E. left, ran 
toward his canoe, seized his gun, shouldered it, and aimed. He 
remained in this attitude for some time. His wife, who had ob- 
served him, thought he saw game approaching. She looked, 
scanned the horizon on all sides, but saw nothing. Then she asked: 
“What do you see?” “ Nothing”, he said, “ I hear something ”. 
“What do you hear?” “Voices. A multitude of human beings 
who are coming toward us calling. We are going to be seized 
and killed, for all we know ”. 

E.’s eyes were haggard. He was trembling all over. He was 
panting. Quickly the canoe was put back in the water, E. lay 
down in the bottom of it, and his wife paddled the canoe to the 
post. The people helped him to get out and carried him to the hut. 
It was all over with him. E. was no longer able to go out alone, 
to hunt alone, to camp alone. He would hear voices which followed 
him. When he was in company with others he heard nothing. 

His brother had heard the account of the strange and fearful 
malady. The idea grew in his consciousness too, like a black cloud 
in the heavens. Some day he might himself be the victim of a 
similar disease. This feared supposition became more and more 
a certainty, and as it were a fatality, which lay in wait for him 
no matter what detour from the trail he took. He feared par- 
ticularly being seized with the disease when he would be alone. 

At last one day he was going to visit his traps and to hunt grouse. 
On the trail he felt tired, abnormal. This fear suddenly changed 
into an uncontrollable madness. He ran knowing not whither he 
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was going, or what he was doing. A sweat came out de over his 
body, but he kept on in his flight until at last he dropped in exhaus- 
tion. How long did he lie thus panting on the snow? He could 
not remember anything about it. When he came to himself, he 
retraced his steps. He did not dare to take the short cut which 
would have brought him back home in a few hours. He had lost 
all confidence in himself and without hesitation went home by the 
long roundabout route which he had followed. Since this nervous 
shock and this mad fear, E.’s brother has not been able to go out 
alone day or night. 


Another case: Windigo sickness. On one of my missionary 
tours the people told me that F. was sick. She would not go out; 
she did not wish to see anyone. However she looked after her 
household duties. I made inquiries. Finally they told me that 
she was attacked with the “ Windigo sickness”. ‘“‘ What is that?” 
I asked. “A strange malady that is rare today, but was formerly 
more frequent”. The Indians stood in great fear of patients 
attacked by this malady, such fear that in the last stages of the 
malady they thought it necessary to kill the patient. It was thus 
at Moose Factory many years ago, where there was an execution 
of this kind by hanging. 

F. had the Windigo malady. She did not want to see anyone 
except her husband and her children, because strangers became 


metamorphosed in her eyes into wild animals,—wolves, bears, 


lynxes. These animals are dangerous to life. To protect herself 
she was driven by <he desire to kill them. But this was repugnant 
to her, because these animals are human beings. 

She fought against the obsessing idea that found lodgment in her 
consciousness. She wished to kill and she didn’t wish. The idea 
became stronger and more compelling. As a solution of her con- 
flict, she fled from reality and took the stand of not wishing to 
see anyone or to speak with anyone. Walled up in her tent, she 
was resigned to her condition. She was taciturn. She almost 
always held her eyes cast down. She struggled against this situa- 
tion. She couldn’t sleep. 

What was to be done? Her case had been explained to me in 
detail and I made up my mind to use all of this information if an 
opportunity presented. I went to visit her and observed her con- 
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dition without giving her a chance to describe her symptoms. I 
made an analysis of her condition on my own account. I said to 
her with all the assurance of which I was capable: “ You are going 
to get well. I am certain of it, absolutely certain. Go to Con- 
fession. Tomorrow receive Communion. Go out abroad as you 
used to do formerly ” 

The suggestion succeeded perfectly. These simple people are 
easily influenced by suggestion. Hundreds of time I have resorted 
to this method. It has frequently been possible to “cure” with 
potash tablets the maladies considered by them most grave. 


G. is a very intelligent Indian and an excellent pilot. One day 
after I had received a battery for a telephone I attached two elec- 
trodes to it. The whole thing was quite new to the Indians. We 
got a good deal of amusement out of the slight electric shocks the 
Indians experienced when I would turn the handle. Many of the 
Indians were gathered together around this novel “toy”. The 
surprise of each newcomer at the unexpected shock was a matter 
of amusement for all. In the midst of this seance G. came in and 
was invited to take hold of the electrodes. Heconsented. I turned 
the generator and gave him a slight shock. He did not like it very 
much but he did not say anything. 

Later that night after all had gone home, G.’s son came to sum- 
mone me to see his father. I went tothe lodge. G. was in bed and 
could not sleep. A fire was burning his whole body, running 
through his flesh, his veins, his nerves. The cause of it was the 
electric shock ! 

“It is possible’, I said to him, “but don’t be alarmed. Your 
case is simple. I am going to bring a marvelous remedy, the salu- 
tary effects of which you will feel at once”. I went back to my 
hut and put a spoonful of Fruit Salt in a glass and added a piece 
of ice. I went back to G. with the mixture, filled the glass with 
water, and G. drank the potion. The ice drove out the heat and fire 
in his body, and my man was cured! 
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AN INDIAN METHOD OF TREATING HYSTERIA 
DIAMOND JENNESS 
National Museum of Canada, Ottawa 


N the Carrier Indian reserve at Hagwilgate, four miles from 

Hazelton, British Columbia, the wife of Old Sam was afflicted 
with dreams—the Indian dream sickness that, if not cured, 
inevitably develops into insanity. Every evening towards sunset 
the hysteria came on, and she would begin to whistle shrilly and 
cry hoo-oo. In her dreams she had seen a stick wrapped in three 
places with cedar-bark, a stick about four feet long; and as she 
lay on her couch against the wall of her house a copy of it lay 
beside her. At times she would wander painfully to the kitchen 
behind, using this stick to lean upon. Kyan, the dreaded mountain 
spirit, had afflicted her, though she was well advanced in years, 
short, stout and apparently healthy. 

The sickness had lasted for several days until her husband, de- 
void of confidence in the neighbouring white doctor, had deter- 
mined to use his own medicine powers, and to treat her in accord- 
ance with the old-time custom. The noise of his drumming and 
singing disturbed the white school-teacher on the reserve, who 
ordered the Indians to cease their humbug; but he was afraid 


to enter Old Sam’s house, and his exhortations from without passed 


unheeded. He complained to the policeman at Hazelton, and to the 
Indian agent. 

Old Sam and his people were perturbed, fearing that the sick 
woman, deprived of the proper treatment for her malady, would 
grow worse and die. They recalled two similar cases within the 
last ten years when the Indians had listened to the priest and had 
refrained from using their old-time method; and two other cases 
when the priest and the white doctor had sent the patients to the 
asylum at New Westminster. All four of these patients had died 
within a few months, whereas their own treatment had nearly 
always succeeded. Old Sam himself had been cured, and the 
wife of Felix my interpreter; and there were two other women 
in the village suffering from the same malady who were almost 
cured. 
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The Indians therefore invited me to attend one of their perform- 
ances that I might substantiate their protest that it was neither 
improper or harmful. It might begin at four o’clock they said, 
or at six o'clock, whatever time the symptoms of hysteria over- 
took the sick woman. I reached Felix’ house at four o’clock and 
went over with him to interview Old Sam. His wife seemed quite 
normal at that hour, but he promised to send us word as soon 
as her ailment developed. We therefore returned to Felix’ house 
and waited. 

Just before six a messenger put his head inside the door and 
announced that the patient was becoming restless. Felix had gone 
to visit a neighbor for a few minutes, but his wife, who was to 
play a leading part in the performance, hastily dressed, combed 
her hair, and placed in a flour sack the head-band of cedar-bark 
that she would wear throughout the ceremony. Her brother and 
1 followed her to Old Sam’s house, a new building consisting of 
a large, rectangular living-room with a kitchen behind. In the 
centre of the living room was a camp-stove, along the right wall 
half a dozen chairs, and on the opposite side against the other wall, 
Old Sam’s wife, lying on a pile of blankets. In three corners were 
some wooden chests, while in the right-hand corner nearest the 
door lay a blind old woman, the wife of a chief who was slowly 
dying in the Hazelton hospital. There she lay throughout the 
entire evening, helpless and apparently unconcerned. 

Two other Indians, a man and a woman, had entered the house 
just ahead of us. The woman, who was dressed entirely in black, 
had been stricken with the dream-sickness two years before, but 
her cure was now almost complete. In her hand she carried a 
stick about 18” long, representing the stick that had appeared in 
her dream. The man, like the brother of Mrs. Felix, belonged to 
the secret Kaluhlim society, whose members are credited with 
special powers for the treatment of dream-sickness. 

We sat on the chairs at the side of the room, quietly talking. 
From time to time Old Sam’s wife emitted from her bed a shrill 
whistling sound, and at intervals a hoo like a distant wolf. The 
two women sitting near me caught the infection and broke their 
conversation with similar noises. Presently the woman in black 
rose and drew down the blinds on all the windows so that no one 
could peer in from the outside. Then she lit a lantern and went 
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out, returning a few minutes later with a young Indian woman, 
the wife of a Chinaman who was living on the edge of the reserve. 
This Chinaman’s wife was convalescing from the most dangerous 
form of dream-sickness, for her dreams had been about the land- 
otter, which the Carrier Indians, in common with many other 
British Columbia tribes, consider a frequent cause of violent in- 
sanity, especially in women. 

After a brief conversation together, the three women removed 
their moccasins, and unbound their hair; and the woman in black 
drew off the moccasins from the feet of the principal patient, 
Old Sam’s wife. Mrs. Felix took out of her bag the head-band 
of red cedar-bark, the woman in black produced similar bands 
from a chest in the corner, and every person in the room (except 
myself) placed one on his or her head. The women then sprinkled 
eagle-down over their hair, while Old Sam brought out a tam- 
bourine and pushed in front of our chairs two planks 7 feet long 
by 4 inches wide, which in the absence of more tambourines we 
were to pound with sticks. Finally Mrs. Old Sam shuffled from 
her bed into the middle of the room and squatted there ; the woman 
in black squatted behind her, and the Chinaman’s wife placed 
herself third in the line. Old Sam, Mrs. Felix, her brother and 
the third man remained seated on the chairs against the wall, Mrs. 
Felix’ brother holding the tambourine, the others short sticks with 
which to pound the planks. Thus we waited in silence. 

Suddenly a whistle shrilled. It was blown by Old Sam, though 
none of us saw it. To the Indians it blew kyan into the room, 
the mystic mountain force that drives them insane. The China- 
man’s wife flung her head to the floor with a shriek and beat a 
wild tattoo with her hands on the bare boards, while her two 
companions sighed loudly hoo, hoo, hoo, and swayed their bodies 
up and down and from side to side. Old Sam from his chair 
began to shout his medicine-song, and his assistants joined in, 
beating the tambourine and pounding the planks. The three women 
in the middle were seized with violent dementia, evidently possessed 
by kyan; their eyes were staring and dilated, their bodies swayed, 
their hands quivered as with a palsy. Old Sam’s wife, holding her 
long stick before her in both hands, raised it up and down jerkily ; 
the woman in black swung her shorter stick first to one side, then 
to the other; while the Chinaman’s wife, more violent than either, 
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shuffled along the floor, her head down and her hands beating the 
boards or clawing the air rhythmically in front of her. Occasion- 
ally this woman raised her head and faced the singers in an attitude 
of wild adoration, trying, like her companions, to join in the song, 
but, like them, able to utter only shrieks, or whistling sounds, or 
loud sighs of hoo, hoo, hoo. 

The song, repeated over and over again, louder and with more 
frantic drum-beats and pounding of sticks whenever the women’s 
frenzy threatened to break out into greater violence, lasted some 
fifteen minutes. It contained two or three significant words, but 
through lack of an interpreter I could not follow them. Suddenly 
it stopped, and there was an interval of about ten seconds during 
which the women sighed loudly and repeatedly hoo hoo. 

Old Sam now started up another song, translated thus by Felix, 
who came in at this moment and sat down beside me: 


“ A big beaver’s nose goes inside the mountain.” 


The music stirred up the women again to resume their frantic 
gestures. Sometimes they faced the drum and executed a kind of 
squatting dance in front of it, their waving arms and swaying bodies 
reminding me strongly of Malayan dances. The extreme par- 
oxysm of their first frenzy, however, had passed over, and their 
movements seemed more controlled by the rhythm of the song. 

As the song continued Mrs. Old Sam began to hoo hoo vigor- 
ously again, and Mrs. Felix, who herself had caught the infection 
and hoo-hooed herself once or twice while pounding her plank, 
rose and slowly danced on her toes towards her. Stretching out 
her hand, she raised Mrs. Old Sam to her feet, braced her arm 
with her own, and led her round the room in a slow rhythmic dance, 
during which the patient continued to bow her head over her horiz- 
ontally-held stick and toss it backward again. The woman in 
black danced on her toes behind them, flinging out her short stick 
first to one side, then to the other. Last of all the Chinaman’s 
wife struggled to her feet, after two or three futile efforts, and 
danced in their train, with her head lowered, her face almost con- 
cealed by her hair, and her hands waving gracefully to right and 
left alternately. As they passed me, so close that I had to move 
back my chair, I could see their fingers quivering as if palsied; but 
both their feet and their hands kept perfect time with the song 
and the drum beats. 
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At the close of this song, which also lasted about a quarter of 
an hour, Mrs. Felix retired to her seat, the three patients sank 
slowly to the floor, breathing heavily hoo hoo, and Old Sam 
hobbled over to them to shout the same cry hoo in their ears, one 
after another. His wife, only half-conscious apparently, pushed 
back the hair from her forehead, then pulled out a pan of water 
from beside the stove and mechanically washed her hands, while 
the other two women squatted in an attitude of exhaustion. In 
less than half a minute Old Sam started another song, which Felix 
translated as 

“ Something goes into the water ”, 


explaining that Old Sam, by hoo-hooing in the women’s ears, had 
expelled some of the kyan or spirit force from their bodies into 
the air and was now driving it into the pan of water. The three 
women remained squatting, swaying their bodies as in the earlier 
songs, but less violently ; and when the song ended Mrs. Old Sam 
pushed the basin of water under the stove again. 

The fourth song was in the Carrier language also, being, like 
the three preceding, one of Old Sam’s own medicine-songs. It 
ran: 


“ Many wolves come for something to eat.” 


The women continued to squat through its repetition, but the China- 
man’s wife shuffled a little around the floor. 

The fifth song was wordless; the sixth, a song of the Kaluhlim 
society, in the language of the Haida Indians of the Queen Char- 
lotte islands which my interpreter could not understand. As soon 
as it commenced Mrs. Felix rose and slowly hopped in front of 
Mrs. Old Sam to lead them in another dance. They stood in line 
one behind the other, Mrs. Felix facing them and moving her arms 
like a band conductor to make their feet and bodies keep time with 
the slow music. Mrs. Old Sam waved her stick up and down in 
front of her, the woman in black swung her stick from side to 
side, and the Chinaman’s wife waved her arms gracefully to left 
and right alternately. The dance was perfectly timed and would 
have found favour in any music-hall. When it ended Old Sam 
again hobbled forward to hoo in each woman’s ears, even in Mrs. 
Felix’, since she also seemed to have become infected and cried hoo 
hoo occasionally with her patients. 
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shuffled along the floor, her head down and her hands beating the 
boards or clawing the air rhythmically in front of her. Occasion- 
ally this woman raised her head and faced the singers in an attitude 
of wild adoration, trying, like her companions, to join in the song, 
but, like them, able to utter only shrieks, or whistling sounds, or 
loud sighs of hoo, hoo, hoo. 

The song, repeated over and over again, louder and with more 
frantic drum-beats and pounding of sticks whenever the women’s 
frenzy threatened to break out into greater violence, lasted some 
fifteen minutes. It contained two or three significant words, but 
through lack of an interpreter I could not follow them. Suddenly 
it stopped, and there was an interval of about ten seconds during 
which the women sighed loudly and repeatedly hoo hoo. 

Old Sam now started up another song, translated thus by Felix, 
who came in at this moment and sat down beside me: 


“ A big beaver’s nose goes inside the mountain.” 


The music stirred up the women again to resume their frantic 
gestures. Sometimes they faced the drum and executed a kind of 
squatting dance in front of it, their waving arms and swaying bodies 
reminding me strongly of Malayan dances. The extreme par- 
oxysm of their first frenzy, however, had passed over, and their 
movements seemed more controlled by the rhythm of the song. 

As the song continued Mrs. Old Sam began to hoo hoo vigor- 
ously again, and Mrs. Felix, who herself had caught the infection 
and hoo-hooed herself once or twice while pounding her plank, 
rose and slowly danced on her toes towards her. Stretching out 
her hand, she raised Mrs. Old Sam to her feet, braced her arm 
with her own, and led her round the room in a slow rhythmic dance, 
during which the patient continued to bow her head over her horiz- 
ontally-held stick and toss it backward again. The woman in 
black danced on her toes behind them, flinging out her short stick 
first to one side, then to the other. Last of all the Chinaman’s 
wife struggled to her feet, after two or three futile efforts, and 
danced in their train, with her head lowered, her face almost con- 
cealed by her hair, and her hands waving gracefully to right and 
left alternately. As they passed me, so close that I had to move 
back my chair, I could see their fingers quivering as if palsied; but 
both their feet and their hands kept perfect time with the song 
and the drum beats. 
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At the close of this song, which also lasted about a quarter of 
an hour, Mrs. Felix retired to her seat, the three patients sank 
slowly to the floor, breathing heavily hoo hoo, and Old Sam 
hobbled over to them to shout the same cry hoo in their ears, one 
after another. His wife, only half-conscious apparently, pushed 
back the hair from her forehead, then pulled out a pan of water 
from beside the stove and mechanically washed her hands, while 
the other two women squatted in an attitude of exhaustion. In 
less than half a minute Old Sam started another song, which Felix 
translated as 


‘Something goes into the water”, 


explaining that Old Sam, by hoo-hooing in the women’s ears, had 
expelled some of the kyan or spirit force from their bodies into 
the air and was now driving it into the pan of water. The three 
women remained squatting, swaying their bodies as in the earlier 
songs, but less violently ; and when the song ended Mrs. Old Sam 
pushed the basin of water under the stove again. 

The fourth song was in the Carrier language also, being, like 
the three preceding, one of Old Sam’s own medicine-songs. It 
ran: 


“Many wolves come for something to eat.” 


The women continued to squat through its repetition, but the China- 
man’s wife shuffled a little around the floor. 

The fifth song was wordless; the sixth, a song of the Kaluhlim 
society, in the language of the Haida Indians of the Queen Char- 
lotte islands which my interpreter could not understand. As soon 
as it commenced Mrs. Felix rose and slowly hopped in front of 
Mrs. Old Sam to lead them in another dance. They stood in line 
one behind the other, Mrs. Felix facing them and moving her arms 
like a band conductor to make their feet and bodies keep time with 
the slow music. Mrs. Old Sam waved her stick up and down in 
front of her, the woman in black swung her stick from side to 
side, and the Chinaman’s wife waved her arms gracefully to left 
and right alternately. The dance was perfectly timed and would 
have found favour in any music-hall. When it ended Old Sam 
again hobbled forward to hoo in each woman’s ears, even in Mrs. 
Felix’, since she also seemed to have become infected and cried hoo 
hoo occasionally with her patients. 
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The last song, which was also a song of the Kaluhlim society, 
was in the language of the Tsimshian Indians of the Skeena river. 


It ran: 


“ The strong man afflicted by kyan is eating 
something ” 


The women still breathed hoo occasionally as they repeated their 
dance, and Mrs. Old Sam emitted one or two whistling sounds. 
So when the song ended and they squatted on the floor again Old 
Sam hastened over to hoo into their ears, and to beat them upwards 
on chest and back with a bundle of eagle feathers in order to expel 
any kyan that still remained in their bodies. Each woman gave a 
loud-breathed hoo as it left her and Old Sam blew it away from the 
crown of her head. But from the woman in black it seemed very 
reluctant to depart ; even though Old Sam beat her vigorously with 
his eagle feather and shouted hoo in her ears, she still hoo-hooed 
hysterically. At last he dropped his feathers and rubbed her 
vigorously with his hands, when with one dying shriek hoo-e-e she 
subsided and sat quiet. 

The performance was now over. It had lasted a full two hours, 
and every one was weary. The patients, to all appearances per- 
fectly normal again, pushed back their dishevelled hair, rubbed 
their eyes, and retired to the walls to rest. The tambourine and 
planks were hidden away, the cedar-bark head-bands replaced in 
the chest, and all traces of the eagle-down carefully removed. 
Presently the woman in black replenished the fire and examined 
the kettle to see if the water was boiling, for we were all to share 
in a light supper before returning to our homes. 

The ethnologist will recognise, in the performance just described, 
a modification of the rites of the Cannibal Society that prevailed 
among several, Indian tribes on the Pacific Coast of Canada. Yet 
it may have its interest also for the medical profession, because 
it adopts a treatment for hysteria that might be beneficial to many 
patients of European descent. I will give the Indians’ explanation 
of the ceremony, and follow it up with an explanation that seems 
more rational. 

Native Explanation. Mrs. Old Sam had been seized by kyan, 
a mystic unseen power that haunts the mountains. It makes the 
patient listless and without strength, subject to constant day-dreams 
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in which some object figures prominently —in the case of Mrs. 
Old Sam, a stick wrapped with bands of cedar-bark. At times, 
especially towards evening, the patient becomes hysterical, cries 
hoo, hoo, hoo, and emits a long-drawn whistling sound through her 
(or his) mouth. She may become violent and try to bite people, 
or she may run away into the mountains where kyan lives and perish 
there. The only persons who dare approach her in this condition 
are those who have been cured of the same complaint, or else mem- 
bers of the secret Kaluhlim Society, who have suffered from a 
milder malady of a somewhat similar nature. Others who draw 
near may be seized and bitten; but the kyan that is in the patient 
recognizes its kinship with those who have previously been afflicted 
and offers them no harm. It is these people, therefore, who under- 
take her cure, and subject her to treatment whenever her kyan 
threatens to lead to violence. This may occur every evening in 
the week for several months, but gradually becomes less frequent 
as the malady declines. The whistle blown by the leading “ doctor ” 
fills the room with his own kyan, whose power drives the woman 
into full hysteria. The “ doctor” and his assistants then govern 
this possessive spirit with their songs and gradually expel it from 
her body, when the “ doctor ” blows it back to the mountain where 
it belongs. 

Rational Explanation. The Indians are mentally somewhat un- 
balanced. Believing that the world around them is full of super- 
natural beings who are constantly interfering in human affairs, they- 
readily fall victims to their hallucination. This notion of a super- 
natural force lurking in the mountains that may strike them down 
at any moment induces a condition of periodic hysteria. Kyan is 
supposed to be most active in the evenings as darkness begins to 
close in; consequently it is at this hour that auto-suggestion brings 
on the hysteria. The blowing of the medicine-man’s whistle is 
the spark that ignites the smouldering fire; the woman (or the 
man) becomes frantically hysterical, but in a manner conditioned 
by her beliefs and by the many cases of hysteria she has seen 
previously. The beating of the drum, the rhythm of the music, 
check her frenzy in its first stages, and gradually govern all her 
movements; she dances, sways her body and moves her limbs, in 
perfect time with its slow and measured notes. A woman leader 
like Mrs. Felix, who dances in front of her or holds her up, helps 
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greatly to bring the patient under the control of the music. Thus 
the hysteria is forced to express itself in slow rhythmic movements 
until the patient becomes physically exhausted and her mind clears. 
During her periods of normality she encounters no social barriers 
or restraints, and incurs no feeling of inferiority, because she 
believes that her malady was unavoidable and firmly expects per- 
manent cure. So in time (some cases, the Indians say, require 
three years) she outgrows to a large extent the mental and’ patho- 
logical conditions that induce the hysteria and becomes fully normal 
again. 


THE CREE WITIKO PSYCHOSIS 
Rev. Joun M. Cooper 
Catholic University of America 


A™ typical psychosis occurring among the eastern Cree and 
some other northern Canadian tribes is the “‘ Witiko malady ”. 
This peculiar form of mental disturbance is characterized by (1) a 
craving for human flesh, and (2) a delusion of transformation into 
a Witiko who has a heart of ice or who vomits ice." 

This short paper gives some details on the psychosis itself and 
offers an hypothesis regarding the factors responsible for the two 
above-mentioned characteristics of the psychosis. The factual 
data here given are, except where otherwise stated, from the 
present writer’s field notes taken among the eastern and western 
Cree and other Algonquian-speaking peoples. 

1. The Craving for Human Flesh. Among the eastern Cree, 
as among other Algonquian-speaking Indians of northeastern Can- 
ada, the Athapascans of the Mackenzie, and some of the Eskimo, 
scattered instances of cannibalism during famine are recorded in 
our published sources, and, among the Cree at least, are still remem- 
bered by the older natives or else are a common theme of folk-lore 
and semi-historical tradition. There is among the eastern Cree no 
ceremonial or magical cannibalism, although magical cannibalism 


1 This form of “hysteria” appears to be absent from northern Asia. In 
fact, the so-called “arctic hysteria” of Siberia seems to be in the main 
fundamentally different in pattern from the Algonquian. Cf. M. A. 
Czaplicka, Aboriginal Siberia, Oxford, 1914, 308-25. 


| 
| 
| 
a 
a = 
— 
; 
| 
i 


THE CREE WITIKO PSYCHOSIS 21 


existed among some of the Ojibwa and St. Lawrence Algonquians 
who were in contact with the Iroquoian tribes. Nor is there any 
trace of socially approved eating of human flesh for the taste or 
pleasure of it. The eastern Cree, and most of the other northern 
Algonquians, had and have just as profound aversion to and horror 
of cannibalism in any form as we have. 

Cannibalism was resorted to by the Cree only in cases where 
actual starvation threatened. Driven to desperation by prolonged 
famine and often suffering from mental breakdown as a result 
thereof, the Cree would sometimes eat the bodies of those who had 
perished, or, more rarely, would even kill the living and partake 
of the flesh. This solution, however, of the conflict between 
hunger and the rigid tribal taboo often left, as its aftermath, an 
“ unnatural ” craving for human flesh, or a psychosis that took the 
form of such a craving. More rarely such a psychosis developed 
in men or women who had not themselves previously passed through 
famine experience. 

It seems fairly clear that this particular craving in the psycho- 
sis is directly traceable to prevalent environmental and cultural con- 
ditions in the northeastern Canadian woodlands, where death by 
starvation has been relatively very common, perhaps more common 
than in any other part of the world, and where the native culture 
includes both a rigid taboo on and a profound horror of cannibalism. 
' 2. The Transformation into a Witiko. Cannibalistic giants are 
familiar figures in the folk-lore of many peoples, particularly in’ 
the folk-lore of the North American aborigines. In Cree folk-lore 
and traditions the cannibal giant—or giants, for they may be more 
than one, and of either sex—plays a prominent role under the 
name of Wi'tiké, Atcen, or Kékéddjé’o. He is greatly dreaded by 
tlie Cree, even today and among those who are in other respects 
much Europeanized. 

’ The Cree man or woman who under stress of famine had eaten 
human flesh was aiterwards shunned and feared. He or she was 
not only commonly called a Witiko, but also was considered as 
having become a Witiko while yet alive on earth, and often so 
considered himself or herself. He was further believed to have, 
like the superhuman Witiko, a heart of ice, or to have ice inside 
him,—a point to which we shall return in a moment. ‘Human 
Witikos were dangerous, as they were apt to kill or to be suspected 
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of desiring to kill living adults or children in order to satisfy their 
psychotic craving for human flesh. Hence, human man-eaters who 
had become Witikos were often put to death. 

That the belief in identification with or metamorphosis into a 
Witiko is genetically related to the folk-lore belief in cannibal 
giants with hearts of ice seems clear enough. A further question 
may, however, be raised: “ Why has the superhuman Witiko him- 
self a heart of ice?” 

Many stories are told by the Cree and other Algonquians of the 
slaying of superhuman Witikos by Indians or by other Witikos. 
A common theme is that, after the killing, the Witiko’s body is 
thrown into the fire and consumed, all except the heart which 
turns out to be of hard ice. This icy heart is then taken out of 
the fire, pounded to bits, and so destroyed or else the bits are 
thrown back into the fire and melted.” 

Many stories containing the same theme are related of human 
Witikos among the Crees and other Algonquian groups. One story 
was told me about an aged Waswanipi Indian whom I met several 
years ago but who has since died. He had in earlier life trespassed 
on another man’s hunting ground. The other man conjured him 
and he began to eat uncooked rabbit flesh. At last he nearly turned 
into a Witiko. In the nick of time, his old grandfather sang and 
drummed to cure him, and gave him a little hot bear-grease. A 
short while after swallowing the grease, the conjured man vomited 
a lot of clear ice which was then thrown into the fire. This marked 
the turning point and the victim escaped becoming a Witiko. A 
similar belief is found among the western Cree of Montana. They 
say that a human Witiko has a piece of ice inside him. To cure 
him, give him a bit of grease, which will melt this ice.’ 

Cree children are forbidden by their elders to eat ice. Their 
elders say to them: “ Do not eat ice; you will turn into a Witiko ”. 
This custom is found among the Alberta and Montana Cree as well 
as among the eastern Cree as far as the Téte de Boule. The Mon- 


2 Cf. similar Micmac and Passamaquoddy folk tales: S. T. Rand, Legends 
of the Micmacs, N. Y., 1894, 196-97; C. G. Leland, Algonquin legends of 
New England, Boston, 1885, 241-42, 246-48. 

3 Cf. similar Micmac and Nipigon beliefs: Rand, 1.c., 248; Leland, 1. c., 
253; D. Cameron, in Masson, Les bourgeois de la Compagnie du Nord-ouest, 


Quebec, 1890, ii, 250. 
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tagnais-speaking Waswanipi, to express the above admonition to 
their children, use the formula: Ekawi’ya mu misku'mi; tci ka 
witikd'win. 

The icy heart would of itself suggest a folk-lore reflection of 
winter-time, the time of ice, the time when famine and cannibalism 
usually occur. There are, however, two further correlations that 
seem to corroborate this inference. 

The Micmac Chenoo is obviously identical with the Cree Witiko. 
Both have the same characteristics, including the icy heart. The 
very name Chénoo seems to be identical with the Montagnais and 
Téte-de-Boule (Cree) name, Atcen, for the Witiko. The Micmac 
Chenoo, according to Rand, comes from the cold north. In one 
legend as spring advanced and he traveled south he grew weaker 
day by day.* 

The Téte-de-Boule Witiko “ used to rub himself, like the ani- 
mals, against the fir, spruce, and other resinous trees. When he 
was thus covered with gum or resin, he would go and roll in the 
sand, so that one would have thought that, after many operations 
of this kind, he was made of stone.” <A similar habit is ascribed 
to the Passamaquoddy Chenoo who used to rub themselves all over 
with fir balsam and then roll themselves on the ground so that 
everything adhered to the body.® 

This habit is highly suggestive of the Iroquoian Stone Coats, 
the blood-thirsty cannibal giants, who used to cover their bodies 
carefully with pitch and then roll and wallow in sand and down. 
sand banks. The etymological connection (stone, flint = ice) and 
the constant tradition that the homeland of the Stone Coats is in 
the region of the north, where Iroquoian tradition placed the burial 
place of the Winter God, indicate, Hewitt believes, that the Winter 
God, the Great Frost Giant of the common Iroquois genesis myth, 
was the source of the Iroquoian concept of the Stone Coats. As 
there seems to be a fairly clear relation between Witiko and the 
Stone Coats, this would suggest Witiko’s affinity in certain impor- 
tant respects with winter-time, the time of ice and famine. 


+ Rand, l.c., 190, 104, 197-98; cf. Leland, 1. c., 233, 247. 

5 J. E. Guinard, in Primitive MAN, 1930, iii, 69; Leland, 1.c., 247. 

6 J. N. B. Hewitt, in BAE-R 32, 1918, 64; cf. Hewitt, “ Tawiskaron”, 
BAE-R 30, ii, 707-11, and W. E. Connelley, Wyandot folk-lorec, Topeka, 
1899, 92. 
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We seem, to have that 
the Witiko’s heart of ice symbolizes an environmental condition, 
namely, the icy winter of the north, and that this note has become 
associated with the giant-cannibal conception because winter time 
is the time of famine and of famine-cannibalism. 

To sum up. A common psychosis among the eastern Cree and 
some kindred tribes shows two peculiar characteristics: the victim 
develops an “ unnatural ” craving for human flesh; he turns into 
an ice-hearted Witiko. The craving for human flesh appears pretty 
clearly to be derived directly from prevalent environmental and 
cultural conditions. The transformation into an ice-hearted Witiko 
seems to be derived indirectly, through the Witiko folk- lore con- 
cept, from the same conditions. 
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